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FAIR POLITICAL PRACTices COMMISSION 

A PUBLIC DOCUMENT 

Please type or print In ink. 

NAME OF FilER 

Garcia 

1. Office, Agency, or Court 
Agency Name 

City of Baldwin Park 

ILAST) 

Division. Board, Departmenl, Dlslrlcl, if applicable 

City Council 

~ If filing for mUlliple posilions, lisl below or on an atlachment 

Agency: Independent Cities Association 

2. Jurisdiction of Office (Check at least one box) 

OSlale 

i'R f, CTICES " COVER PAGE C011MISSION 

II JUN - 8 PH 12: 37 

IFiRSn 

Raquel 

Vour Position 

Council Member 

Posilion: Represenlative 

o Judge (Slalewide Jurisdlclion) 

IMIDDlE) 

Monica 

o Mulll·Counly ______________ _ o County of _____________ _ 

~ Cily of Baldwin Park o Olhef ______________ _ 

3. Type of Statement (Clleck at least one box) 

_Wi~Millmai: The~period ~~;ed Is~anuarx._h Decemb;; 31i~~::,gl.eavlng o'fnce:-;;Di!!§'Left ~~~ 
, ":' '2010. "Of- ";,',,;;,,,'>','c"-',' c', ' (Check ojll;) , '. ' 

The period covered is ~~ __ , through Decembef 31, 0 The period covered Is January 1. 2010. Ihrough the dale of 
2010. leaving otoce. 

o Assuming Office: Dale ~---1 __ o The period covered Is ~---1 __ • Ihrough Ihe dale 
of leaving office, 

o Candidate: Election Vear _____ _ Olffce sought. If dlfferenl than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A-1 • Inveslmenfs - schedule allached 
o Schedule A-2 - Inveslmenfs - schedule allached 

o Schedule B - Real Prop.fIy - schedule allachad 

-or-

~ Total number 01 pages Including this cover page: __ _ 

o Schedule C - Income. Loans. & Business Posillons - schedule attached 

~1Sl:-Schedule 0 - Income - Gins - schedule allached 
~ 0 'schedule E -Income - Glffs - Travel Paymenls - schedule allached 

, 0 None - No repor/oble inlerosis on any schedule 

                
                       
                                                           

                        
                          

                 

                   

                      
               

                              
                                                                                                                                                           
                                                                                                   

I certify under penalty of perjury undef the laws of the State of California t                                       

Date Signed ___ ---,"'0"'4/:-:i0"'4:,:/1::-;1,-__ _ 
(monlh. dit'/. }'tIar) 

                        ) 
FPPC Toll-Free Helpline: 866/275-3772               v 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Waste Management 
ADDRESS (Bus(ness Address Accoptoblfilj 

13940 E. Live Oak Ave., Baldwin Park 91706 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Waste Hauler 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

~--'~ $,_--=7..::5:::.0.::..0 Dinner 

--'--'- $_--

... NAME OF SOURCE 

ADDRESS {Business. ~ddre~s Acceptabfo} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $ 

---1---1_ $ 

---1---1 $ 

~ NAME OF SOURCE 

ADDRESS (Businoss Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

OATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1--'_ $ __ _ 

---1--'_ $ __ _ 

---1--'_ $ __ _ 

. Garcia, R. Monica 

... NAME OF SOURCE 

ADDRESS (Bus(m1ss Addross Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

--'--'- $,---

~ NAME OF SOURCE 

ADDRESS (Busln6ss Address Accepfabfe) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

. 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ 

---1---1_ $ 

--'---1 $ 

... NAME OF SOURCE 

ADDRESS (Buslnoss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

--'--1_ $ __ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Seh. D 
FPPC TolI·Fre. Helpline: 866/275·3772 www.fppe.ea.gov 


